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‘ I & THE DIVISION OF HEALTH OF MISSOURI
. No.300_ || .r NIAR ‘].Q 1953
hesooyl RLED STANDARD CERTIFICATE OF DEATH ate il Mo JSO'?
"BIRTH NO. rec. o1sT. no. __ /¥ sriwsay rec. vist. wo. /PO puivrars No.o.... _'_/2.(. X...
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detessed lived. If lostitution: tesidence before
‘ a, COUNTY Jackson a. STATE Missouri © b. COUNTY Jacks oﬁmhlnnl.
b. CcI’EY (if outelde corpurale Umita, wtite RURAL and .i::m , C. !;!ENGTI;!' £F c. Cg’g (1! outaide corporste Limits, write RUBAL and give township)
W ) ool
Town  Kansas City 2l ?ﬁ TowN -Kansgsas City
d. FH(I)-IS'PFT}"A&:.EOOF (If nos in beapital ion, gire strest address or . :l\SDrl;‘FF!EEESrS (If tursl, give location) . { i
- INSTITUTION _ H ome 6"4/0'0 /—‘aif‘sr 5400 Forest ?)—7
3‘gEAC!gES°EFD a. (Flrat) b. (Mid‘}le) c: (Last) 4. 'DATE {Manth) (Day) &m)
(Typeor Piney  Junie E. . Jones . oAty Feb. 26 1953
5. SEX ’ 6. COLOR OR RACE | 7. #f‘o%ﬂ%g' gﬁggcggngﬂ.) 8. DATE OF BIRTH e |8 Ii?E (.Inv-)n- o e ) Yaan ¥ mocn u wia
. ¢ ¥ 4 ours | Min.
Fe Wh Widowed 2o |June 24, 1862 go - "B=FE" [
10a. USUAL OCCUPATION (Ol kisd of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
done during mont of working life, even if retired) STR - ' RY?
Housewife At Home Kentucky
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis M. Oldham iSarah E. Reynolds ___ [Willlam Z. Jones =
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESSM 0
{Yes.no,orunknown) | (If yes, xive war or dates of sorvioe) NO. '
No None Miss Ollie Oldham 5400 Forest K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH®(,) 2

o Zocs ot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Adorbid conditions, if any. vb(ua DUE TO {b)
ar heart feflure, asthenia, | rise to the above cause (a) stating o . i - N

de. It meana the diy- | he undaiying cousc last. m_ ‘
care, infury, or compll DUE TO {¢) > é . -
tom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T L{\-lw <

Conditions contribuling to the death bnd not
related Lo the dizeare or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION * ’ : - 2. AUTOPSY?
TION
Yes D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, offioe bldx.,ete.) N
HOMICIDE
21d. TIME (Mouth) (Dey) (Yems) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
iNJURY WORK AT WORX

2. T hereby certify that I atiended the deceased from G - 9050, 10 Jat26 1952 that T last s0® the deceased
alive on _dési, 195°23 and that dedih occurred at m., from the causes and on the date slated above.
g hap - 1 MD (Degreoortitle) | Z3b. ADDRESS l 2. DATE SIGNED

24b. DATE 24.c)7\‘@AME OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RElCORD

» 2-28.53 Platte City Cemetery |Platte Clty Missourl
DATE RECD BY L%CE%L R RAR'S SIGNATURE - Jlﬁ, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
: M cComas Funeral Home Smithville
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ocrieccnne.

___________ Student Embalmer No.

vorking under my persona! supervision,

SLUdONt veveeannanes e ebeaenreaeeaenas vens Signed...... € v _'M

Student E:nbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated above. - -




